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YourYour 11stst ImpressionImpressionYourYour 11 ImpressionImpression



Black HoleBlack Hole





Best First Choice?Best First Choice?Best First Choice?Best First Choice?



PTPT Issues/ProblemsIssues/Problems



OverutilizationOverutilization



Too much Passive vs. Too much Passive vs. 
ActiveActive TreatmentTreatment
Sh k   B k ?Shake n Bake?
HUMmer Therapy (Hot Pack  HUMmer Therapy (Hot Pack, 
Ultrasound, Massage)?
Press and Guess?
Research shows Active Research shows Active 
Treatment more Effective



TooToo Much Much VVariationariationTooToo Much Much VVariationariation
7-8% people affected by 80% people affected by LBP at 

appendicitis at some stage in 
their life

80% people affected by LBP at 
some stage in their life

CMF TFTCMF TFT



Poor Referral ReasonsPoor Referral ReasonsPoor Referral ReasonsPoor Referral Reasons
Part of the MD or Hospital 
Revenue SystemRevenue System
› Integrated Business Model
Part of a Network (of lowest 
bidders)bidders)
› Production Model



ProductionProduction Model vs. Model vs. 
QualityQuality



The Result is NOT Quality



Lack Of Evidence Based Lack Of Evidence Based 
PracticePractice
RAND study in the NEJM 

found that only 55% of found that only 55% of 
the time in the US the time in the US 

Healthcare System do 
you get best practice!



Anecdotal vs. Evidence Based Anecdotal vs. Evidence Based 
PracticePractice



Low Back PainLow Back PainLow Back PainLow Back Pain
At least 80% of LBp is non-specific
Surgery at 2 years no different than Surgery at 2 years no different than 
conservative approach (Spine 
Patient Outcomes Research Trial  or Patient Outcomes Research Trial, or 
SPORT)
G h   f  d t i ti  Geography more of a determination 
than Symptoms/Findings



Care Based on Experience, Care Based on Experience, 
S h li  d/  t t S h li  d/  t t C ’tC ’t ddSchooling and/or Latest Schooling and/or Latest Con’tCon’t EdEd



North Carolina DataNorth Carolina DataNorth Carolina DataNorth Carolina Data

What % of workers who are out of 
work greater than 7 days for Low g y
Back Pain had surgery (according 
to WCRI)?to WCRI)?

33%



WCRIWCRIWCRIWCRI
“In Arkansas, North Carolina and pre-reform 
Tennessee, workers with disc conditions were 

t l   lik l  t  i   b t not only more likely to receive surgery, but 
also had surgery performed early—within six 
weeks postinjury. More frequent early surgery p j y q y g y
in those states was inconsistent with 
evidence-based treatment guidelines that 
recommend surgical options being recommend surgical options being 
considered only for patients with severe and 
persistent radicular symptoms after 4–6 
weeks of conservative care.” –weeks of conservative care.  

Website Abstract - Interstate Variations in 
i i fMedical Practice Patterns for Low Back 

Conditions



MRI MythsMRI MythsMRI MythsMRI Myths
Many w/HNP and Many w/HNP and 
no pain
Can make a case Can make a case 
worse
Belief that more is Belief that more is 
better 
Many insurers now Many insurers now 
requiring PT first if 
no red flagsno red flags



NSAIDS Ineffective NSAIDS Ineffective NSAIDS Ineffective NSAIDS Ineffective 



Evidence Based Evidence Based Evidence Based Evidence Based 
Practice (EBP) isPractice (EBP) is a a Practice (EBP) isPractice (EBP) is a a 
Major part of the Major part of the j pj p

AnswerAnswer



What is it?What is it?What is it?What is it?
Does it Matter?

Look at Low Back as 
an Example



Research says treat LB Research says treat LB 
based on Classification based on Classification 
System System –– NOT DiagnosisNOT DiagnosisSystem System –– NOT DiagnosisNOT Diagnosis

Preferred Directional Exercise
Manipulation/ExerciseManipulation/Exercise
Stabilization
Traction



Classified Correctly is KeyClassified Correctly is KeyClassified Correctly is KeyClassified Correctly is Key



Clinical Prediction RuleClinical Prediction Rule
(CPR)(CPR)
Classify Low Back Pain based on a CPR
Manipulation/Exercise CPR (yes 
Manipulation/research)
› If less than 14 days
› No pain below the knee
› FABQ less than 17

Hi  IR  35 (  t i l)› Hip IR < 35 (or asymmetrical)
› Hypomobility Lx Spine



ResultsResultsResultsResults
If Positive 4/5 = 92% Success RateIf Positive 4/5 = 92% Success Rate
If Positive 3/5 = 86% Success Rate



Physical TherapyPhysical Therapyys ca  e apyys ca  e apy

Best First Choice for 
Musculo Skeletal Musculo-Skeletal 

Care!Care!

Lowest cost
Hi h t Q litHighest Quality









within 1 yearwithin 1 year



MRI’s dropped by 1/3MRI’s dropped by 1/3MRI s dropped by 1/3MRI s dropped by 1/3



Only 6% off workOnly 6% off workOnly 6% off workOnly 6% off work



Costs reduced by 50%Costs reduced by 50%Costs reduced by 50%Costs reduced by 50%



University of Pittsburg 





Does It Matter Which PT? Does It Matter Which PT? 



Is EBP Cost Effective?Is EBP Cost Effective?



Demand Outcome Demand Outcome 
MMMeasuresMeasures



FABQ:FABQ:
Fear Avoidance Belief Fear Avoidance Belief Fear Avoidance Belief Fear Avoidance Belief 
QuestionnaireQuestionnaire



Where Do We Go From Here?Where Do We Go From Here?



We Need a New ModelWe Need a New ModelWe Need a New ModelWe Need a New Model

Based on Evidence Based 
PracticePractice
Best Provider at Earliest TimeBest Provider at Earliest Time
Focused on Reducing Time
PT as the Primary Care 
P id  f  MSK blProvider for MSK problems



Physical Therapist??Physical Therapist??Physical Therapist??Physical Therapist??



                   Employee Symptom Survey Trigger

Yellow Flag ID Red Flag ID

     Moderate

Continue Work Stop Working

             INITIAL           Sympt

     Mild symptoms and no          SCREENING            ---OR

    positive physical signs         ASSESSMENT        Symptom

       Positive 

      CONSERVATIVE                Sig

TREATMENT & ONSITE

G l  St  ithi  Fi t Aid  d fi d b  OSHA Goal: Stay within First Aid as defined by OSHA 
and keep employees off OSHA 300 log in 

majority of cases



All Starts with the Symptom SurveyAll Starts with the Symptom Survey
N t  I j  R tNot a Injury Report



“Th  b fit  f J ff’  t   i di t l  id t  O  “The benefits of Jeff’s system were immediately evident. Our 
actual results achieved after the first three years were as 
follows:

37 % reduction in total accidents
72 % reduction in lost time cases
72 % reduction in Cumulative Trauma Disorders72 % reduction in Cumulative Trauma Disorders
82 % reduction in Workers Compensation costs
95 % reduction in Employee days away from work

We have maintained these lower levels of both injuries and 
illnesses and significantly reduced workers compensation 
costs to this day.” – Dave Kelley, Manager Environment & 
SafetySafety



Con’tCon’t::

“Additi l b fit  h  b  i   h d 

Con tCon t::

“Additional benefits have been in our enhanced 
ability to predict the duration of a person’s 
symptoms/restrictions based on severity of symptoms 
at the time they report  This has been based on actual at the time they report. This has been based on actual 
experience over several years in dealing with 
particular symptoms types such as those associated 
with the development of some types of Tendonitis. 

Supervisory performance issues have often been 
identified as a result of symptom surveys.  Issues with 

d  t   h d li   f j b t ti  regards to proper scheduling  of job rotation, 
Ergonomic work station design and other risk factors 
have come to light upon application of Root Cause 
Analysis of symptoms ”Analysis of symptoms.



                   Employee Symptom Survey Trigger

Yellow Flag ID Red Flag ID

     Moderate

Continue Work Stop Working

             INITIAL           Sympt

     Mild symptoms and no          SCREENING            ---OR

    positive physical signs         ASSESSMENT        Symptom

       Positive 

      CONSERVATIVE                Sig

TREATMENT & ONSITE



In Workers’ Comp the #1 In Workers’ Comp the #1 
Variable in ControllingVariable in Controlling CCosts osts 
is TIMEis TIMEis TIMEis TIME
•Time it takes to report injuries
Ti  it t k  t  t i t  •Time it takes to get appropriate 

treatment
Ti  it t k  t  t i t  t t•Time it take to get appropriate tests

•Time it takes for RTW

Time increases Indemnity and Indirect 
Costs  While Reducing the Likelihood of Costs, While Reducing the Likelihood of 

RTW



New ProcessNew Process

3 Triage Visits – using EBP Algorithms 
Greatly reduce time and reduce Greatly reduce time and reduce 
unnecessary medical treatment/testing
If treatment is needed get them to 
appropriate provider and focus on most 
effective and least costly treatment plan
ID issues early – FABQ
“Get skeletons out of the closet”



OutcomesOutcomesOutcomesOutcomes
Keep Employees off the OSHA 300 
Log – Triage modelg g
Keep/Get Employees at Work 
ASAPASAP
Best Practice (EBP) – Quality First!



SummarySummarySu a ySu a y
Need to stop PT that is not Evidence Need to stop PT that is not Evidence 
Based or backed up by functional 
outcomes – Use FABQoutcomes Use FABQ
Need to follow the evidence and 
move PT to a primary care rolemove PT to a primary care role.
Need to look at Evidence Based 
Algorithms Algorithms 
Move to addressing issues early via a 
T i  M d lTriage Model





Questions/FeedbackQuestions/Feedback



Thank You Thank You Thank You Thank You 
V M hV M hVery Much!!!Very Much!!!

Jeffh@RedefiningPT.com


